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G reetings MSCs! 
Having just attended the 
Surgeon Generals Flag Senior 
Executive Service (FOSES) 
offsite and the CNO Flag and 
SES (NFOSES) symposium, I 
wanted to share my biggest 
take away - Alignment. The 
clear message was that we need to be aligned to the National 
Defense Strategy that was recently published. You will find the 
unclassified version in this month's Rudder, and I encourage all 
of you to take time and read it. The Navy strategy is an annex 
of the National Defense strategy and therefore is in support. 
Navy Medicine's strategy will be nested as well. Again, align- 


ment is key. 


At the symposium, I was inspired by many things that the CNO 
and my FO/SES colleagues said and one thing in particular that 
resonated with me was this statement from the CNO; "The 
Navy is a place where people become better". As one of tenets for 
our Corps is Excellence, I can whole heartedly agree and would 
argue as a corps we are in alignment. Our Corps and its spe- 
cialties have clear indicators of excellence that can and have 
been measured. For example, Captain Robert Fry is the distin- 
guished recipient of the American College of Healthcare Execu- 
tives 2018 Federal Excellence in Healthcare Award. Another 


example is LT Matthew Christenson who recently received the 
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Association of Military Surgeons of the United States Infor- 
mation Technology Award. These are just two of many exam- 
ples that epitomizes the leadership, service and commitment to 


excellence of the Medical Service Corps. 


When a professional enters our Navy and our Corps, works 


hard and eventually comes ; ; 
Excellence is never an acci- 


dent; it is the result of high 
intention, sincere effort, intel- 


to a decision point to stay or 
leave, my hope is that they 
have learned more about 


ligent direction, skillful execu- 


their profession, about lead- tion, and the vision to see 


ership, about mentorship obstacles as opportunities. 


and of course, the privilege 

of being a Naval officer. sername 
For all who have been a part of our Corps, your hard work and 
sacrifice was for something greater than yourself. And whether 
it was for three years or 30, you are a better person and profes- 
sional for having served in the United States Navy Medical Ser- 
vice Corps. That is the excellence that binds our 31 specialties 
together. I continue to be in awe of the things you do every 


day. Thank you and keep up the great work. All my best. 


a 


RDML Anne Swap wa 
ioe 
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Bravo Zulu >< 


LT James Hardwood LT Amanda Boudreaux 
Entomologist of the Year Audiologist of the Year 


LT Sherleen Espinosa | 
Industrial Hygiene Officer of the Year 


LT Garrett Morgan 
Physiologist of the Year 
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LCDR Micah Kinney LCDR Kyle D. Dohm 
Junior Optometrist of the Year Senior Optometrist of the Year 


CDR Monique C. Gourdine-Shaw 
Senior Podiatrist of the Year 


LT Jason Hsiang 
Junior Podiatrist of the Year 
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From the Corps Chiefs Office 


Bravo Zulu hy 


LCDR Heather Neumeyer LT Aaron Hill 
Senior Patient Admin Officer of the Year Junior Patient Admin Officer of the Year 


) USN 
BRAVO ZULU 


LT Matthew Forbes 
Operational Patient Admin of the Year 
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It is with great pleasure that the Corps Chiefs Office congratulates Captain 
Robert S. Fry, MSC, USN, FACHE on being awarded the 2018 Federal 

_ Excellence in Healthcare Leadership award. This award is established and 
sponsored by Donald Wagner, FACHE, Brigadier General, U.S. Air Force, 
Retired. It recognizes a Federal employee across all military services and 
the Veterans Administration, who has made significant contributions to the 
College. CAPT Fry has a long and distinguished career of servant leader- 
ship and service, both to his nation and to the American College of 
Healthcare ecutives, including: 


*As President of Network of Overseas Healthcare Executives (NOHE) 
fr 0 nd Vice President from 2008 to 2010, his initiatives 
HE receiving the Chapter Distinction award in 2009 
erit Award in 2011. 


*As Navy Regent for District 6 from 2008 to 2011, he championed multiple initiatives designed to better 
prepare military members for transition to thaciyili j ér.rétiring or separating from the military, 
and advocated more Joint Federal vducations HEMEL Recah ALAS i enure culminated with re- 
ceipt of the ACHE Governor's Award in 2041] oats ts PS ae 

: HealthcareExecutives 
eAs ACHE Governor for District 6 from 20 12-2015 worked with his DoD and Federal leadership team to 


leverage technology and innovation to ensure’ Fédéral’ Settot Methbers continued to receive value from 
ACHE membership during a time of DoD/VA conference restrictions. Established Navy e-LEAPS format 
of a virtual meeting with over 300 members worldwide, and coordinated two two-day ACHE on-location 
seminars at the Defense Health Headquarters with a participation of 90 DoD members. His tenure culmi- 
nated with being awarded the ACHE Exemplary Service Award in 2014 and the ACHE Chairman's Award 
in 2015. 


Captain Fry's actions in both his military and ACHE leadership capacity have exemplified ACHE ethical 
standards in the profession of healthcare management, to the military beneficiaries he serves, to the Navy 
and Department of Defense, to his military co-workers and employees working for him, and to the commu- 
nity he has served with dedication for the past 36 years. CAPT Fry will formally receive this award on 
March 27", at the 2018 Congress on Healthcare Leadership in Chicago, Illinois. 


4 
¥ Speci’ 
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Medical Service 
Corps Facebook 
Recent Messages of Interest eat 

If you would like to 
ANNOUNCEMENT OF THE TARGETED REENTRY PROGRAM join, please go to 
EE ———————O https:// 
ACTIVE DUTY PROMOTIONS TO THE PERMANENT GRADES OF CAPTAIN www.facebook.com/ 
COMMANDER, LIEUTENANT COMMANDER, LIEUTENANT, AND CHIEF groups/usnavymse — 
WARRANT OFFICERS IN THE LINE AND STAFF CORPS 


ANNOUNCEMENT OF APPROVAL OF HUMANITARIAN SERVICE MEDAL Newsletter Submissions 
(HSM) FOR HURRICANES MATTHEW, HARVEY, IRMA, AND MARIA Pictures, stories, and 


any other input can be 
DEPLOYMENT OF WINDOWS 10 TO NMCI submitted by forward- 


SELECTIVE REENLISTMENT BONUS UPDATE FEBRUARY 2018 ing to: : 
usn.ncr.bumedfchva.lis 


2018 CNO NAVAL HISTORY ESSAY CONTEST t.msc-corps-chiefs- 
office@mail.mil. 


For pictures, please 
include location, rank, 
first and last name, 
subspecialty, and a 
short caption. 


2018 ACTIVE DUTY FUND DRIVE IN SUPPORT OF THE NAVY-MARINE 
CORPS RELIEF SOCIETY (CORRECTED COPY) 


When making submis- 


SGLI Online Enrollment System (SOES) sions, please ensure 


photos have been ap- 
-Navy Personnel Command (PERS-2) proved by your local 


Bottom line upfront - Beneficiaries i 
Group Life Insurance (SGLI) Onli 


ty Reporting System. In order 
e, Sailors must log into the 
yroceeds, and to certify the 


your beneficiary informatior 
e not yet certified in SOES 


record until the above actions are co 


Per NAVADMIN 085/17, Service member's shall complete their SOES record by 
April 2018. 


Service members can access SOES by navigating to My Navy Portal at 
https://my.navy.mil and selecting the milConnect tab. Once logged into 
milConnect, select the "SOES" option under the "Benefits" tab. Access 

requires a Common Access Card, DFAS (myPay) account, or DS LOGON account. 


For more information, take the online training course available at 
https://www.benefits.va.gov/INSURANCE/training/SOES/SOES.htm 
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SOES Additional Clarification 


-Navy Personnel Command PERS-2 


The Navy announced the launch of online SGLI enrollment in NAVADMIN 085/17 in April 2017, as part of a Depart- 
ent of Defense and Veterans Administration joint effort, to allow active duty and eligible reserve and National Guard 
embers to review their group and family coverage online. SOES is the online replacement for the paper form SGLI 

Election and Certificate, SGLV 8286. The new system eliminates unclear designations and missing or incomplete 

forms -- problems identified with the paper-based system -- and ensures all insurance holders receive the latest infor- 
ation about changes affecting their coverage. 


The goal is for all Navy members to provide beneficiary name(s), share(s) of proceeds and certify their record with a 
digital signature by April 2018. 


While the SOES enables active duty and eligiblereserve members to~manage their group and family coverage online, 
here are some Sailors who shouldn't use thé system. Sailors who already~have a testamentary trust or a 
estamentary custodial account created-by a Regional Legal Service Office (RLSO) attorney should not use SOES to 


8. After making your selections, click on the 'YOWRsG€OVER Bitab-and select the blue 'CONFIRM AND CERTI- 
FY' button in the bottom right. 

9. The next screen will ask you to make some legal declarations. Review and check the appropriate boxes and click 
"CONTINUE. ' 

10. You will be asked if you want to print a preview of the document. This is an uncertified copy for review. A certi- 
fied copy is available at the end of the process. Click to continue. 

11. Next, you will be asked for an electronic signature. Provide your full name and email address and click to contin- 


12. The system will provide you an effective date for your SGLI election. 
13. Print or email your certified document by navigating to the "Print/Save Certificate" tab. 


For more information, take the online training course available at: www.benefits.va.gov/INSURANCE/training/SOES/ 

SOES.htm More information about SGLI can be found at the following links: www.npc.navy.mil/support/casualty/ 

fsgli/Pages/default.aspx. http:/\www.public.navy.mil/bupers-npc/reference/messages/Documents/NA VADMINS/ 
AV2017/NAV17085.txt 
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There were POMI’s Before there were POMI’s 


By CAPT George Harris (ret) 


A few issues of “The Rud- 
der’ ago, I asked why the 
New Corps didn’t keep in 
touch with the Old Corps, all 

® those thousands of men and 
4 women who blazed the path 
for those who are serving to- 
day. As aresult, CAPT Ray 
Stiff thought maybe that 
should be done and suggested 
that perhaps I should write 
something. So, here goes... 
Long before Plans} Opera- 
tions and Medical Intelligence 


Officers came into being, there was a group of HCA Med-_ ~ 


ical Service Corps officers and a few Medical Corps offic- 
ers who dedicated a good portion of their careers serving 


along side Marines. They did so for many reasons but 


Understanding operational plans was important since it 
was necessary to provide medical input needed to support 
an operation. We also went to the Naval Justice School 
and Marine Corps Embarkation School; this latter course 
to learn how ships were loaded to sail away with a load of 
Marines, accompanying sailors and all their gear and then 
unload them in a specific order. We learned how to fire, 
field strip and clean pistols, rifles and even machine guns. 
We learned what the “Go-No Go” gauge was used for on 
the .50 caliber machine gun and the function of the Ford- 
ing Valve on the M35A1 “Deuce and a Half” truck. We 
had to understand the mysteries of maps, do land naviga- 
tion, erect tents, lay out a field medical facility and make 
certainwe had appropriate field sanitary systems in place. 

Oh, and by, the way, understanding the Marine Corps 
Field pérchousing System was essential in organizing and 
tainin, edical and organizational equipment of 
nedical mewafeamagchending this system enabled medi- 


most did so because it was challenging and Marines appre="cal units topac up, a ovevand reestablish themselves 


ciated what they did in peace and in war. Assignments 
often brought the responsibility of command for junior 
MSC officers long before the Navy Medical Department 
did so. & 

In order to do this, they had to learn about PLANS, 
OPERATIONS and MEDICAL INTELLIGENCE. How 
did they do this? Some did it with repeated assignments1 
Marine Corps units, mostly Fleet Marine Force units, the 
fighting arm of the Marine Corps. Others went to the” 
Armed Forces Staff College in Norfolk or the-Marine An 
phibious Warfare Schoolat Quantico. More senior offic 
ers went to the Naval War College in Newport, RI and i 
1968, as a fairly new LCDR, I was the first MSC to attend 
the Marine Corps Command and Staff College. Many 
have followed since. 


without losing ine Corps orders and regulations 
became second nature since; after"all, we were Marine 
Corps units composed of Marines and sailors. General 
Robert Barrow, a former Commandant of the Marine 
Corps, once observed that Navy folks serving with the 
Marines and wearing the Marine Corps uniform were real- 
7, ships in wolves’ clothing”; something many of us did 
a great deal of pride. We were, and are, the “green 
de” of Navy medicine. 
Semper Fidelis! Always faithful-to Navy Medicine, the 
vy, the Marine Corps and those who go in harm’s way. 


Captain Harris enlisted in August 1951. As a HM2 he served in Korea with the Ist Marine Division FMF as a 
senior Corpsman in a rifle company. Promoted to HM1 in 1955, he attended MAT School and was commis- 
sioned an Ensign MSC in 1959. Subsequent assignments saw several with the Marine Corps including 3rd 
Marine Division FMF, Field Medical Service School Camp Pendleton and Ist Marine Division FMF in Vi- 
etnam. He was the first MSC to attend Marine Corps Command and Staff College, Class of 1969. He served 
two tours at the Marine Corps Development Center, Quantico. Between tours at the Development Center, he 
was the Commanding Officer, 3rd Medical Battalion, Okinawa. He served several tours at Headquarters, 
Marine Corps and was the Executive Assistance to the first three flag officers who served as The Medical Of- 
ms ficer, Marine Corps. He attended the Industrial College of the Armed Forces, Class of 1985, where he was a 
recipient of the Joint Chiefs' of Staff Research Writing Award. He served as the Executive Assistant to the late 
VADM James A. Zimble, MC, USN (Dec) during the first half of VADM Zimble's tour as Surgeon General of 
the Navy. His final tour of duty was as the Commanding Officer, Naval School of Health Science, Bethesda. He was placed on the 
retired list on I July 1990. He later spent 7 years as the Vice President for External Affairs at the Uniformed Services University 


of the Health Sciences, Bethesda. 
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Joint Reserve Base Fort Worth, TX - Navy 
Reserve Medicine Directors for Administra- 
tion and Senior MSC Executives attend the 
annual Leadership Symposium. Pictured 

_ Front row (L-R): CDR Brian Foor, Physician 
Assistant; CDR David Buzzetti Healthcare 
Administrator; CDR Francis Goiran, Physi- 
cian Assistant; CAPT Eric Lubeck, Healthcare 
Administrator; CAPT Michael Medina, MSC, 
Entomologist; RDML Mark Bipes, Reserve 
MSC Deputy Director; CDR Luis Nunez, 
Medical Technologist; CAPT Martin 
Wadewitz, Healthcare Administrator; CDR 
Randall Hodo, Environmental Health Officer; 
CDR Michael Basso, Clinical Psychologist; 

* Back row (L-R): CDR Robert Martinez, Envi- 
_ ronmental Health Officer; CDR Sherri 

Hoskins, Medical Technologist; CDR Shar- 
lene Gee, Optometrist; CDR Elizabeth 
Dykstra, Entomologist; CDR Shannon Zahu- 
mensky, Healthcare Administrator; CDR 
Brandee Oppelt, Dietitian; CDR Efstratios 
Lagoutaris, Podiatrist; CAPT Marie Gannon, 
Optometrist; and LT Bryce Mendez, 
Healthcare Administrator. 


Navy Reserve Medicine Education and Training Command 
(NR NMETC) Annual Director for Administration Leadership Symposium 


By CAPT Marie Gannon 
The 2018 Director for Administration Leadership Symposium was held 02-04 February at Navy Operational Support 
Center (NOSC) Naval Air Station Joint Reserve Base, Fort Worth, Texas. This innovative annual symposium is a Na- 
vy Reserve Navy Medicine Education and Training Command (NR NMETC) Professional Development course that 
has been consistently highly received by attendees and distinguished visitors who have attended. This program serves 
as a creative catalyst uniting and providing a Pee iat on HINEN) Reserve Medicine (NRM) commands and the 
Medical Service Corps (MSC) community STAT 
The intent of the symposium is to profides a hoc: to-face forum for top, leaders from the MSC community including all 
the NRM Directors for Administration, the Reserve Affairs Officer and the Reserve Director for the Medical Service 
Corps to network, build cohesive bonds; and share knowledge and perspectives. An added element to this program is 
the continuing education offerings specific to the MSC\community: 


The three-day event showcased best Mies practices for commas operations and management, provided stand- 
ardization of critical administrative management processes, and focused on leadership skills enhancement. The collab- 
orative atmosphere allowed for three days of qualityeducation, mentoring and networking. Members from across 
NRM were united while also earning continuing education units (CBU) through the Navy Medicine Professional De- 
velopment Command (NMPDC). The CEU focus this:year™ “focused on ethics and leadership, health promotions, and 
MSC key matters. Some of the elements critieal to the success of Senior MSC Executive Officers presented included 
career milestones/progression, command. 


CAPT Marie Gannon, was commissioned as a LT in the United States Navy and was active duty for 8 years before joining the re- 
serves. She holds sub-specialty codes in Optometry and Health Care Administration. She has held numerous leadership roles, 
including two tours as Director for Administration and Senior Medical Service Corps Executive, Specialty Leader for Optometry 
and she currently is the Project Leader for Professional Development programs at Navy Reserve Navy Medical Education and 
Training Command. As a civilian, CAPT Gannon is an optometrist in southeast Michigan and has three children. 
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NSIPS RESIGNATION AND RETIREMENT UPDATE: 

Effective 1 January 2018, all officers submitting their voluntary resignation or retirement request must utilize NSIPS 
to submit the request. Officers can access the NSIPS request process by logging onto NSIPS, then Employee Self 
Service, then Request Retirement/Separation. 


For additional information, please see NAVADMIN 273/17 = 
NAV17273.txt 


Please note that the MSC Detailers are not the PERS Branch that processes Resignation and Retirement Requests. 
The MSC Detailers do have a role in the approval process to ensure Obligated Service, Minimum Time on Station, 
and Minimum Time in Grade are met. If you are thinking about Resignation or Retirement, you should let your De- 
tailer and Specialty Leader know that you areplanning to submit arequest. Informing your Detailer 12 to 15 months 
in advance helps to ensure that a backfill plan.can be in place to support terminal leave requests. 


Your Point of Contact in the Officer RESIGNATIONS Branch is: Mr, Warren Jones (PERS-45), who can be reached 
at (901) 874-2085/DSN 882 or/via email at warren.d.jones@navy.mil: 


e Officer RETIREMENTS Branch is: Mr. Mike Wallace (PERS-835), who can be 
reached at (901) 874-3180/DSN 882 or via,email at michael.p.wallace@navy.mil. 
{ 


ORDERS RELEASE UPDATE: 


The fiscal climate at PERS remains healthy and PERS has been able to release PCS orders at least 6 months prior to 
the detach month. 


Fs ] 
Keep in mind that many of\you have a part to play in’a smooth and timely orders approval/release process. The indi- 
) ompleted in a timely manner. 
ily Member Program (EFMP), 
eas results in an “all stop” of 


If you have a PRD any time between hew and the end of February 2019 and Rave not already begun discussing the 
PCS plan with your Specialty Leader and“Detailer, please reach out toghem to begin communication. 


LETTER’S OF INTENT (LOIs): 


Now that PERS has regained a minimum 6-month lead time for PCS orders release, LOIs are no longer being issued. 
If you have a specific concern regarding not being able to get an LOI, please discuss with your detailer. 
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History 

The first clinical psychologists to be commissioned in 
the Navy were C.M. Louttit (October 1940), William A. 
Hunt (April 1941) and Arthur L. Benton (June 1941). By 
February 1943, 130 men and women were serving as clini- 
cal psychologists in the Navy, and by the end of WWI, 


500 psychologists had served. Duties were mixed ranging ~ 


from screening and assessment responsibilities to service 
in Naval hospitals. Psychologists were demobilized after 
WWII but were rapidly reestablished with the invasion of 
South Korea by North Korea in 1950. During the Korean 
War, clinical psychologists served in training environ- 
ments, Marine combat divisions, hospital ships, and over- 
seas Naval hospitals (McGuire, 1990). Since the Korean 
War, the numbers and roles of Navy clinical psychologists 
have continued to expand. 
Today 

Today, the Navy clinical psychology community num- 
bers are approximately 200 strong and that number con- 
tinues to rise annually. Psychologists serve in clinics, hos- 
pitals, and combat zones, and are increasingly embedded 
into expeditionary units and operational commands, serv- 
ing in the gamut of roles. Traditional clinic and hospital 
billets encompass approximately 66% of clinical psychol- 
ogy billets (of these billets 27% are overseas), whereas 
embedded/expeditionary billets constitute 20%, and opera- 
tional billets 11%. The remainder are comprised of execu- 
tive medicine billets and recurring GSA deployments to 
Cuba and Djibouti. In addition to the psychology billets, 
the community also consists of 43 active duty trainees, 
including graduate students, psychology interns, and post- 
doctoral fellows. 
Embedded/Expeditionary Psychology 

While the embedded billets currently constitute only 
20% of our billets, these billets are the fastest growing 
with new billets coming online every year. Within the 
Marines, Navy psychologists serve in Operational Stress 
Control and Readiness (OSCAR) billets and as embedded 
assets within the Marine Logistics Groups. These psy- 
chologists work directly with Marine units based in Ha- 
waii, Japan, North Carolina, and California. Psychologists 
embedded within these units engage in a broad range of 
activities including providing real-time consultation to 
command leadership, preserving force readiness, serving 
as advisors on various personnel matters, and decreasing 
the stigma associated with mental health treatment. 

In support of the Navy, psychologists have been em- 
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_ LT Norris in Afghani- 


February 2018 


bedded within the crew of aircraft 

™ carriers since 1998. The primary 
) duties of the Psychology Officer 
(or “Psych-O” as they are affec- 


_ health care, command consulta- 
_ tion, coordination of care, and 
early intervention such that medi- 
cal evacuations from the ship are 
minimized. The success of em- 
bedded psychology has led to em- 
bedded mental health (EMH) in 
the submarine community. Start- 
ing in 2013 the submarine force 
(SUBFOR) initiated the Com- 
mander, Submarine Squadron SIX 
(CSS-6) Embedded Mental Health 
Pilot (EMHP) program to address 
Unplanned Losses (UPL) due to psychological stress. 
This pilot resulted in a 45% decrease in UPLs from 2012 
to 2014. CDR James Rapley (Navy Psychiatrist) was the 
first EMH provider in the submarine community and re- 
sponsible for this pilot program. There are currently five 
clinical psychologists serving as a submarine EMH in 
Norfolk, VA, Kings Bay, GA, Bangor, WA, Pearl Harbor, 
HI and Guam. In addition to submariners, Naval Reactors 
requested dedicated EMH assets for the Nuclear Field 
training pipeline (Naval Nuclear Power Training Com- 
mand and Nuclear Prototype Training Units) and new bil- 
lets come online in 2019. 
Subspecialties within Navy Clinical Psychology 

In addition to differentiating traditional clinical ser- 
vices from embedded/expeditionary psychology services, 
Navy clinical psychology is separated further into formal 
professional specialties to accommodate the needs of spe- 
cial populations and missions. All of these specialties re- 
quire formal post-doctoral training or comparable experi- 
ence and include child psychology, neuropsychology, op- 
erational psychology and psychopharmacology. 


on by eaten 


stan where he was em- 
bedded in a Marine unit. 
It was so hot that day 
that the dial of the ther- 
mometer went all of the 
way around and then 
just kept going... 
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Child Psychology 
The child psychology community in the Navy is small, 
with only three Navy psychologists currently practicing 
(and one in training). Child psychologists in the Navy 
train through the Duty Under Instruction (DUINS) Pediat- 
ric Psychology Post-Doctoral Fellowship to fill critical 
overseas billets where local resources are sparse or non- 
existent. Historically, Navy psychologists have trained at 
top-ranked hospitals and universities such as Harvard Uni- 
versity (Boston Children’s Hospital), University of Penn- 
sylvania (Children’s Hospital of Philadelphia) and Stan- 
ford University. The presence of Navy child psycholo- 
gists at overseas commands is a force multiplier, increas- 
ing the pool of active duty members who can qualify for 
tours overseas due to the increased services available for 
their respective family mem- 
“4 bers, as well as by substantial- 

- ly increasing quality of life for 
military families. 

» Child psychologists work 
in both Educational and De- 
velopmental Intervention Ser- 

» vices (EDIS) departments and 

outpatient clinics. EDIS is a 
congressionally mandated pro- 
gram at overseas Naval hospi- 
tals and supports Department 
of Defense Education Activity 
schools. The psychologist’s 
EDIS role places an emphasis 
on evaluations (e.g., autism, 
ADHD, cognitive, emotional) 
using a variety of neurologi- 
cal, social and emotional test- 
ing measures and techniques. 
Whereas, within the outpatient setting the emphasis is 
largely on clinical evaluation, intervention, and treatment. 
While child psychology in the Navy is very similar to 
child psychology within the civilian community, there is 
the added dynamic of the multiple stressors that military 
children face due to routine moves and parental absence. 
Neuropsychology 

The Navy neuropsychology community has grown over 
the past 15 years in conjunction with the need for objec- 
tive measurement of cognitive functioning in the context 
of a service member’s ability to perform specific duties in 
a complex military environment. The military has seen 
advances in the understanding and identification of mild 
neurologic injuries, such as concussion. Additionally, 
there has been a greater understanding of the neuropsy- 
chology of post-traumatic stress disorder. Currently, the 
Navy has nine active duty neuropsychologists who are 
spread out among the large Navy hospitals, Bureau of 
Medicine and Surgery, and the Naval Aerospace Medical 
Institute. To be qualified as a neuropsychologist, a two 
year DUINS fellowship is required. Over the past decade, 
Navy neuropsychologists have trained at such sites as Uni- 
versity of Virginia, Johns Hopkins University, and Univer- 
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LCDR Broderick, 6th Ma- 
rine Regimental OSCAR, 
with the 2nd Division Social 
Worker, LT Torrison after 
completion of a training 
exercise. 


LCDR Chee, the 
Navy’s neuropsy- 
chologist assigned to 
the Naval Aerospace 
Medical Institute, 
during ejection seat 
training. Cultural 
competence is vital 
when making deci- 
sions about person- 
nel who operate in 
high stakes environ- 
ments. 


sity of California at San Diego. 

Navy Neuropsychology is focused on the assessment of 
the effects of medical and psychological factors on cogni- 
tive functioning. Although the primary focus of the Navy 
neuropsychologist tends to be concussion and PTSD, Na- 
vy neuropsychologists assess the range of neurologic and 
medical conditions and are frequently called upon to make 
fitness for duty decisions in high stakes special duty popu- 
lations as well as in forensic cases. 

Operational Psychology 

Operational psychology, or the application of psycho- 
logical science to national security, has been applied in the 
Navy and Marine Corps since the 1980’s. The need was 
identified following a publicized case of a Marine en- 
snared by a foreign spy, and psychologists were subse- 
quently called upon to conduct assessment and selection 
(A&S) of Marine Embassy Security Guards. Operational 
psychology billets, such as those with the Presidential 
Support Marines and the SERE (Survival, Evasion, Re- 
sistance and Escape) schools, grew slowly until September 
11, 2001. After the terrorist attack in New York City and 
in conjunction with expanding roles for embedded psy- 
chologists on aircraft carriers and other environments, Na- 
vy psychologists in greater numbers were tapped to per- 
form duties such as insider threat consultation, reintegra- 
tion of isolated personnel, assessment and selection of per- 
sonnel for high risk jobs or specially manned units, and 
intelligence operations. Today, operational psychology is 
a growing and heterogeneous Navy psychology sub- 
specialty with 22 billets spread out between various SO- 
COM units, CENSECFOR, and NECC, to name a few. 
The majority of psychologists assigned to these positions 
function as special staff to the Commander where experi- 
ence and knowledge are critical to mission success. 
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The number of Operational Psychology billets has tri- 
pled since 9/11 with continued growth projected over the 
next few years that reflects the unrelenting pace at which 
our counterterrorism, counterintelligence, and unconven- 
tional forces continue to work. As such, Operational Psy- 
chology has evolved to a point where critical knowledge, 
skills, and abilities have been identified as core competen- 
cies required to support the mission of today's Navy. To 
ensure those competencies are met, Navy Psychology cre- 
ated a SERE Psychology AQD, developed a training part- 
nership with the United States Special Operations Com- 
mand Directorate of Psychological Applications, built an 
Operational Psychology DUINS Fellowship, submitted a 
detailed proposal to formally establish the Operational 
Psychology Subspecialty Code, and holds seats on Nation- 
al Security Psychology related councils and forums to syn- 
chronize best practices. 


Psychopharmacology 

The Navy began authorizing clinical psychologists pre- 
scribing authority in 1994 and over the past 23 years, the 
Navy has maintained an inventory of prescribing psy- 
chologists who have served in embedded commands, clin- 
ics and hospitals. Historically, the number of prescribing 
Navy psychologists has been small, generally only about 
two or three at any given time. Currently, there are two 
actively prescribing Navy psychologists, with a third psy- 
chologist (in the Public Health Service) prescribing at a 
Navy clinic. However, with increased activity in individu- 
al states and a subsequent increase in number of training 
programs, the number of Navy prescribing psychologists 
is also expected to increase as postdoctoral fellowship 
training becomes more accessible. Prescribing psycholo- 
gists are force multipliers in all military environments. 
Tomorrow 

The demand signal for Navy clinical psychologists con- 


Operational psychologist, LCDR Duff (far left) supports HMX-1. | 
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tinues to grow. 

Projected areas of growth include: 

e Increased numbers of embedded providers due to the 
clear success of the embedded billet model. This is 
anticipated to be the greatest area of growth with 10 
identified billets scheduled to come online in FY19, 
and more in the pipeline. 

Increased numbers of child psychologists to meet the 
growing demands of families stationed overseas. The 
number of child fellowships has already increased to 
meet this need. 

Increased numbers of operational psychologists to 
meet the increased demand of special populations and 
the continued need to support counterterrorism and 
counterintelligence operations. 


Increased numbers of prescribing psychologists to fill 
gaps in remote, embedded and stateside military treat- 
ment facilities, due to continued shortages of other 
qualified prescribers, more lenient military instruc- 
tions for some classes of medications (with stringent 
waiver processes), and increased training opportuni- 
ties. 


McGuire, F.L. (1990). Psychology Aweigh!: A History of 
Clinical Psychology in the United States Navy, 1900- 
1988. Washington, DC: American Psychological Associa- 
tion. 


Navy Psychology Interns have the most fun...during their 
experience afloat as a part of their training. 
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MSCs in Focus 
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Lithia, FL - LCDR Janette Buchanan participates in Military 
Appreciation Day at Fish Hawk Elementary School where she 
shared information about the importance of academics, individ- | during her promotion ceremony on Feb | at MAG-14, MCAS 
ual achievement and career planning as well as information Cherry Point. LCDR Richert was an Aerospace and operation- 
about the Plans, Operations and Medical Intelligence communi- | al Physiologist, but transitioned recently to Research Physiolo- 


ty in the U.S. Navy and USMC. gist. 


Cherry Point, NC - Col. Cristopher Boniface, CO of MAG-26 
administers the Oath of Office to LCDR Maile Richert (right) 


ine in = a SEE s — 

Orlando, FL —LCDR Kimberly Little (pictured in middle), Naval Aerospace & Operational Physiologist, receives the 2017 SAFE 
Association General Spruance Award for Outstanding Contributions to Safety through Education and Training as a staff member of 
The Naval Safety Center, Code 14 Aeromedical Division. The mission of SAFE is to preserve human life and to stimulate research 


and development in the fields of safety and survivability across Land, Sea, Air and Space environments. 
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Oceanside, CA - First Medical Battalion participates in the Preventive Medicine Exercise 2017 from 27 Nov 17 to 01 Dec 17. This 
was a five-day field exercise to educate I Marine Expeditionary Force and regional preventive medicine personnel and introduce 
tools necessary to preserve the combat readiness of operational forces ashore. Exercise participants included 10 AD Environmen- 
tal Health Officers, two reserve EHOs, 15 preventive medicine technicians, eight reserve PMTs, and four preventive medicine rep- 
resentatives. Instructors included Marine Corps Base Camp Pendleton Facilities Maintenance Department Pest Management, 
MCBCP Game Warden, Navy and Marine Corps Public Health Center, 1st Civil Affairs Group EHO, NEPMU-5 Entomologist, 
Army Veterinary Technicians, Marine Corps Water Technicians, and Marine Corps Food Service Operators. Environmental 
Health Officers in attendance are: Front row (L-R): LT Janice Whittaker, LT Harmony Larson, LT Nickita Brown, LT Martha Loe, 
and LCDR Nancy Delahoya. Back row (L-R): LCDR Margaret Walker, LT Christopher Mcaughin, LT Christopher Johnroe, LT 
Robert Kononowech (Reserves), LT Bryan Dattilo, LT Jefferson Moody, and LT Joseph Modglin (Reserves). 


ye, \ > 
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aN * pall > ee ‘ : ~ 
San Diego, CA - Jon Champine promotes to the rank of CDR effective 1 February 2018. With him in the photo are fellow Naval 
Aerospace and Operational Physiologists. From left to right: LT Jeremy Miller, CDR Susan Jay, CDR Jon Champine, CDR (Ret) 
Bill Schutt, LT James Salassi, and LT Jarrett Moore. 
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MSCs Around the Globe 


US CENTCOM 
PORWARD HEADQUARTERS 


| calpeme> : 4 $s Se 

USA, MSC, USFOR-A; LCDR Elmer 
Jimenez, POMI, USTRANSCOM/TPMRC-E; COL Hennion, USA, MC, USFOR-A; Maj Matt Gross, USAF, MSC, AFCENT; 
Lt Col M. Muthuveeran, USAF, MSC, HQ CENTCOM; CDR Chad Rees, POMI, NAVCENT Deputy Surgeon. 


SL erernoed 
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Jordan - LCDR Janette Buchanan and LCDR Reginald Ng, both POMIs, participate in an EAGER LION 18 Pre Deployment Site 


Survey (PDSS) whereby members of the Jordanian Royal Medical Services demonstrated the ability to provide medical resupply 
in a Crisis Response contingency plan. 
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Morocco - Military personnel participate in the medical planning or African Lion 2018. The team focused on planning efforts 
for real world medical support and GHE event for this year’s exercise taking place in 8 locations in Morocco. GHE will be an 
HCA event anticipated to server 8,000 underserved Moroccans with medical, surgical, and dental services. Pictured (L-R): 1SGT 
Joey Muramoto, Command I|stSgt, Medical Command, Utah Army National Guard; MAJ Martin Kerbo, MSC, Administrative 
Officer, Utah National Guard; LT Kevin Reid, Navy POMI, Deputy Surgeon Marine Forces Europe and Africa; 2ndLt Daniel 
Eicher, NC, Utah Air National Guard, International Health Specialist; HM1 Walter Wiencek, Health Services Chief, Marine 
Forces Europe and Africa; Col Charlene Dalto, Commander, Medical Command, Utah National Guard; LCDR James Lagger, 
Healthcare Administrator, Assistant Officer-in-Charge, Navy Environmental Preventive Medicine Unit-7. 
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Royal Fleet Auxiliary (RFA) Cardigan Bay - Medical Service Corps Officers (POMI specialty) from the U.S. Air Force (U.S. 
Special Operations Central Command), British Royal Navy (United Kingdom Maritime Component Command), and U.S. Navy 
(U.S. Navy Central Command) onboard the Royal Fleet Auxiliary (RFA) CARDIGAN BAY take part in Exercise AZRAQ SER- 
PENT-18. This training evolution bolstered RFA Cardigan Bay medical capability and tested the interoperability of the SOC- 
CENT Ground Surgical Team with the NAVCENT Expeditionary Resuscitative Surgical System and integration onboard a Coa- 
lition vessel to further enhance afloat medical capability within the U.S. Fifth Fleet AOR. Pictured (L-R): CAPT. Todd Loebs, 
LCDR Dave Morley, LT Kevinn Harris, CDR Chad Rees, CAPT. Adam Berheide, and LCDR Jamie Smithson. 
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_| Award presented to the 
'| most OUTSTANDING 


'| tion of both academic and 


| (L-R) LT Alex Stulo, LT Dale Wil- | operational assignments 
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Navy’ S First Class of ‘Aerospace Physician Assistants Fart 
=~ -Wings of Gold 


Congratulations to LT 
Jeff Barslou, LT Alex —y ~ Tee 
I Stulo, and LT Dale Wil- = SNAVAL AVIATION = 
sj son, the Navy’s first MUS NY M 
class of Aerospace Med- 
icine Physician Assis- 
tant’s. The three partici- 
pated in a historic 
“winging” ceremony of 
class 2018-1 at the Na- 
tional Naval Aviation 
Museum Feb. 2 in Pen- 
sacola. All will PCS to 


son, and LT Jeff Barslou pose for a | with CVW 7, CVW 11, 
photo during the “winging” cere- CVW 9. 


mony at the Naval Aviation Muse- ; ate ; anaes 
“tat iT Dale Wilson was Navy PA’s participate in the ‘winging’ ceremony. Back row 


(L-R) -CDR Jim Rueff, CDR Norm Moser, and CDR John 
Callahan. Front row (L-R): LT Stulo, LT Wilson, and LT 


awarded the Medical Ser- Barslou. 


vice Corps Director’s 


CVW 17 paved the way as Aerospace Medicine Physician 
Assistant — Designation Number: 001 in a winging cere- 
mony on 21 September 2016 at Naval Aerospace Medical 
Institute (NAMI). 


Medical Service Corps Of- 
ficer in each class. The 
award is made in recogni- 


leadership achievements 
during the academic and 
flight phases of the aero- 
medical Officer course of 
instruction. 


The Navy APA training course is a 24-week program con- 
sisting of three phases. The NAMI approved course is de- 
signed to prepare Navy PA’s for duty with operational 
forces of the Naval Aviation Community. Three seats are 
reserved per training class for Aerospace Physician Assis- 
tant students at NAMI. Classes convene in JUL, SEP, 
NOV each year. Graduates of the program practice the 
cian Assistants (APA) torsaward tol T Wilson aeromedical specialty in an operational setting with the 
serve as invaluable flight purpose of ensuring combat readiness of the unit. Preven- 
surgeon extenders in areas of direct patient care, preven- _ tative medicine, primary care, contingency planning, and 
tive medicine, aeromedical safety and readiness. The "test medical administrative duties, whether ashore or afloat are 


CAPT Henry Casey, Program 
Aerospace Medicine Physi- Director, presents the Direc- 


'| of concept" began about seven years ago when the Com- _all important roles that the Naval APA can expect to per- 
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mander of Naval Air Forces (CNAF) recognized a need form. There are nine CVW and one NAMI for a total of 
within carrier air wings (CVW) medical departments and ten flight surgery billets with the operational forces. 
worked with CNAF Force Surgeon to discuss possible so- 

lutions. CNAF, CVW-5, BUMED, NMOTC/NAML and 

Physician Assistant Specialty Leaders CDR Dave Holder, 

CDR Phil Dauernheim and CDR Ed Owens jumpstarted 

the project with LT Grisham accepting the challenge with 

CVW 5 in Atsugi, Japan. LCDR “Lee” Grisham now with 


Join the Medical Service Corps Facebook Closed Group 
Visit https://www.facebook.com/groups/usnavymsc 
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U.S. Naval Hospital Naples Welcomes First-Of-Its-Kind Embedded 
Army Medical Home 


By: LCDR Willie Barksdale, USNH Naples Public Affairs 


NAPLES, Italy (NNS) -- U.S. Naval Hospital (USNH) 
Naples celebrated the opening of a first-of-its kind embed- 
ded Army Medical Home in its hospital with a cake cut- 
ting ceremony March 29, 2017. The clinic offers one-stop 
health care services to U.S. Army commands in the Naples 
area. 


"This is the first Navy military treatment facility world- 
wide to open an operational unit inside its medical home," 
said Capt. Steven Blivin, USNH commanding officer. "I 
am so proud of how the Navy and Army are working to- 
gether in order to take care of our warfighters." 


The new embedded Army Medical Home, headed up by a 
Navy primary care physician assistant, will care for the 
almost 250 soldiers in the region. The clinic offers same- 
day acute care and primary care services. It expands the 
Navy Medicine mission of ensuring the Navy and Marine 
Corps family is healthy, ready and on the job, to include 
the Army. 


"I am sincerely humbled and blessed for the tremendous 
care that our Soldiers and their families receive here at the 
hospital," said Lt. Col. John Misenheimer, Commander, 
Allied Forces South (AFSOUTH) Battalion. "In bridging 
the different terminology of the services, is nice to know 
that we are speaking the same language." 


Through the Navy's collaborative efforts with Army lead- 
ers, areas of opportunities to improve medical readiness 
for Soldiers in the region were identified in the planning of 
the embedded operation unit. For example, due to fre- 
quent travel many Soldiers have challenges maintaining 
dental health. Another challenge was how to ensure the 
timely recording of physical health assessments-which 
record service members' medical readiness to accomplish 
their missions-across the branch-specific electronic health 
records. The collaborative health care efforts addressed 
these challenges and also eliminated duplicative work and 
unnecessary delays associated with Soldiers’ inabilities to 
seek care at an Army facility. 


The embedded Medical Home team is equipped to serve 
Soldiers that often need to meet specific service-related 
health care requirements vastly different from the Navy. 
The clinic has established Army-specific checklists within 


its Physical Health Assessments Department, and has 
teamed with the hospital's Patient Administration Depart- 
ment to have medical profiles entered directly into the Ar- 
my Medical Protection System (MEDPROS) to ensure 
Army unit commanders have a true gauge of the medical 
readiness status of each Soldier. 


"Our mission is to promote and strengthen the global ready 
force and be the best medical home away from home," said 
USNH Naples Lt. Cmdr. Dominic Romanowski, the physi- 
cian assistant heading up the Army Medical Home. "U.S. 
Naval Hospital Naples proudly looks forward to having 
the Army achieve their medical readiness goals and jointly 
be prepared to effectively support globally integrated oper- 
ations and mission planning around the world." 


USNH Naples, Italy is the largest naval hospital in Europe. 
It is comprised of the main hospital in Gricignano, Branch 
Health Clinic Capodichino, and a detachment at Landstuhl 
Regional Medical Center, Landstuhl, Germany. USNH 
Naples' staff of 507 serves a diverse population of 9,300 
active duty, family members, NATO members, retirees, 
and several other patients based on international collabora- 
tions and the status of forces agreement. 


To find out more or download the command's mobile app, 


visit http://www.med.navy.mil/sites/Napoli. 


For more information, visit http://www.navy.mil, http:// 


www.facebook.com/usnavy, or http://www.twitter.com/ 
usnavy. 


For more news from Naval Hospital Naples, visit 
www.navy.mil/local/nhnaples/. 


Share your photos, sea stories, and BZs to 9 ‘Thir Ru DDER 
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DoD Retention Policy for Non-Deployable Service Members 


UNDER SECRETARY OF DEFENSE 
4000 DEFENSE PENTAGON 
WASHINGTON, D.C. 20301-4000 


FEB 14 2018 


MEMORANDUM FOR SECRETARIES OF THE MILITARY DEPARTMENTS 
CHAIRMAN OF THE JOINT CHIEFS OF STAFF 
UNDER SECRETARIES OF DEFENSE 
DEPUTY CHIEF MANAGEMENT OFFICER 
CHIEF, NATIONAL GUARD BUREAU 
DIRECTOR OF COST ASSESSMENT AND PROGRAM 
EVALUATION 


SUBJECT: DoD Retention Policy for Non-Deployable Service Members 


In July, the Secretary of Defense directed the Office of the Under Secretary of Defense 
for Personnel and Readiness (OUSD(P&R)) to lead the Department’s effort to identify changes 
to military personnel policies necessary to provide more ready and lethal forces. In his initial 
memorandum to the Department, Secretary Mattis emphasized, “[e]very action will be designed 
to ensure our military is ready to fight today and in the future.” Given the Secretary’s guidance, 
OUSD(P&R) moved forward from the underlying premise that all Service members are expected 
to be world-wide deployable. Based on the recommendations of the Military Personnel Policy 
Working Group, the Deputy Secretary of Defense determined that DoD requires a Department- 
wide policy establishing standardized criteria for retaining non-deployable Service members. 
The objective is to both reduce the number of non-deployable Service members and improve 
personnel readiness across the force. 


The Deputy Secretary of Defense directed the following interim policy guidance, which 
will remain in effect until the Department issues a DoD Instruction on reporting and retention of 
non-deployable Service members: 


e Service members who have been non-deployable for more than 12 consecutive 
months, for any reason, will be processed for administrative separation in accordance 
with Department of Defense Instruction (DoDI) 1332.14, Enlisted Administrative 
Separations, or DoD Instruction 1332.30, Separation of Regular and Reserve 
Commissioned Officers, or will be referred into the Disability Evaluation System in 
accordance with DoDI 1332.18, Disability Evaluation System (DES). Pregnant and 
post-partum Service members are the only group automatically excepted from this 


policy. 


The Secretaries of the Military Departments are authorized to grant a waiver to retain 
in service a Service member whose period of non-deployability exceeds the 12 
consecutive months limit. This waiver authority may be delegated in writing to an 
official at no lower than the Military Service headquarters level. 


ts RUDDER a 


Navy Medical Service Corps February 2018 


e The Military Services have until October 1, 2018, to begin mandatory processing of 
non-deployable Service members for administrative or disability separation under this 
policy, but they may begin such processing immediately. 


The Military Services may initiate administrative or disability separation upon 
determination that a Service member will remain non-deployable for more than 12 
consecutive months; they are not required to wait until the Service member has been 
non-deployable for 12 consecutive months. 


The Military Services will continue to provide monthly non-deployable reports to 
OUSD(P&R) in the format established by the Military Personnel Policy Working 
Group. 


My office will issue a DoDI to provide additional policy guidance and codify non- 
deployable reporting requirements. Publication of the DoDI will supersede and cancel this 


policy memorandum. 
CL tL. vite 


Robert L. Wilkie 


ce: 
Assistant Secretary of the Army 
for Manpower and Reserve Affairs 
Assistant Secretary of the Navy 
for Manpower and Reserve Affairs 
Assistant Secretary of the Air Force 
for Manpower and Reserve Affairs 
Senior Enlisted Advisor to the Chairman 
of the Joint Chiefs of Staff 
Deputy Chief of Staff, G-1, U.S. Army 
Chief of Naval Personnel, U.S. Navy 
Deputy Chief of Staff for Personnel and Services, 
US. Air Force 
Deputy Commandant for Manpower and Reserve 
Affairs, U.S. Marine Corps 
Director, Reserve and Military Personnel, 
U.S. Coast Guard 
Director, Manpower and Personnel, Joint Staff 
National Guard Bureau, J-1 
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Summary of the 
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National Defense Strategy 
of 
The United States of America 


Sharpening the American Military’s Competitive Edge 
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NATIONAL DEFENSE STRATEGY 


INTRODUCTION 


The Department of Defense’s endusing mission is to provide combat-credible mulitary forces needed 
to deter war and protect the security of our nation. Should deterrence fail, the Jomt Force is prepared 
to win. Reinforcing America’s traditional tools of diplomacy, the Department provides military 
options to ensure the President and our diplomats negotiate from a position of strength. 


Today, we are emerging from a period of strategic atrophy, aware that our competitive military 
advantage has been eroding. We are facing increased global disorder, characterized by decline in the 
long-standing mules-based international order—creating a security environment more complex and 
volatile than any we have experienced in recent memory. Inter-state strategic competition, not 
terrorism, is now the primary concern in U_S. national secusity. 


China is a strategic competitor using predatory economics to intimidate its neighbors while militanzing 
features in the South China Sea. Russia has violated the borders of nearby nations and pursues veto 
power over the economic, diplomatic, and secusity decisions of its neaghbors. As well, North Korea’s 
outlaw actions and reckless rhetoric continue despite United Nation’s censure and sanctions. Iran 
continues to sow violence and remains the most significant challenge to Middle East stability. Despite 
the defeat of ISIS’s physical caliphate, threats to stability remain as terrorist groups with long reach 
continue to murder the innocent and threaten peace more broadly. 


This increasingly complex security environment is defined by rapid technological change, challenges 
from adversaries in every operating domain, and the impact on current readiness from the longest 
continuous stretch of armed conflict in our Nation’s history. In this environment, there can be no 
complacency—we must make difficult choices and priontize what is most important to field a lethal, 
resilient, and rapidly adapting Joint Force. America’s mulitary has no preordained right to victory on 
the battlefield. 


This unclassified synopsis of the classified 2078 National Defense Strategy acticulates our strategy to 
compete, deter, and win in this environment. The reemergence of long-term strategic competition, 
rapid dispersion of technologies, and new concepts of warfare and competition that span the entire 
spectoum of conflict require a Joint Force structured to match this reality. 


A more lethal, resilient, and rapidly innovating Joint Force, combined with a robust constellation of 
allies and partners, will sustain American influence and ensure favorable balances of power that 
safeguard the free and open international order. Collectively, our force posture, alliance and 
partnership architecture, and Department modernization will provide the capabilities and agility 
required to prevail in conflict and preserve peace through strength. 


The costs of not implementing this strategy are clear. Faire to meet our defense objectives will result 

in decreasing U.S. global influence, eroding cohesion among allies and partners, and reduced access 
to markets that will contribute to a decline in our prospenty and standard of living. Without sustained 
and predictable investment to restore readiness and modernize our military to make it fit for our time, 
we will rapidly lose our mulitary advantage, resulting m a Joint Force that has legacy systems irrelevant 
to the defense of our people. 
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STRATEGIC ENVIRONMENT 


The National Defense Strategy acknowledges an increasingly complex global security enviconment, 
charactenzed by overt challenges to the free and open international order and the re-emergence of 
long-term, strategic competition between nations. These changes require a clear-eyed appraisal of the 
threats we face, acknowledgement of the changing character of warfare, and a transformation of how 
the Department conducts business. 


The central challenge to U.S. prospesity and security is the reemerpence of long-term, strategic competition by 
what the National Security Strategy classifies as revisonist powers. It is increasingly clear that China 
and Russia want to shape a world consistent with the authontanan model—gaining veto authonty 
over other nations’ economuc, diplomatic, and secusity decisions. 


China is leveraging military modernization, influence operations, and predatory economics to coerce 
neighboring counties to reorder the Indo-Pacific region to their advantage. As China continues its 
economic and mulitary ascendance, asserting power through an all-of-nation long-term strategy, it will 
continue to pursue a military modernization program that seeks Indo-Pacific regional hegemony in 
the near- -term and displacement of the United States to achieve global preeminence in the future. The 
most far-reaching objective of this defense strategy is to set the military relationship between our two 
counties on a path of transparency and non-agpression. 


Concurrently, Russia seeks veto authority over nations on its periphery in terms of their governmental, 
economic, and diplomatic decisions, to shatter the North Atlantic Treaty Organization and change 
European and Middle East security and economic strictures to its favor. The use of emerging 


technologies to discredit and subvert democratic processes in Georgia, Caimea, and eastern Ukraine 
is concern enough, but when coupled with its expanding and modernizing nuclear arsenal the 
challenge is clear. 


Another change to the strategic environment is a resilient, but weakening, post-WWHI international order. In 
the decades after fascism’s defeat in World War I, the United States and its allies and partners 
constructed a free and open international order to better safeguard then liberty and people from 
aggression and coercion. Although this system has evolved since the end of the Cold War, our network 
of alliances and partnerships remain the backbone of global security. China and Russia are now 
undermuning the international order from within the system by exploiting its benefits while 
simultaneously undercutting its principles and “mules of the road.” 


Rogue regimes such as North Korea and Iran are destabilizing regions through their pursuit of nuclear 
weapons or sponsorship of terrorism. North Korea seeks to guarantee regime survival and increased 
leverage by seeking a mixture of nuclear, biological, chemical, conventional, and unconventional 
weapons and a growing ballistic missile capability to gain coercive influence over South Korea, Japan, 
and the United States. In the Middle East, Iran is competing with its neighbors, asserting an arc of 
influence and instability while vying for regional hegemony, using state-sponsored terroxist activities, 
a growing network of proxies, and its missile program to achieve its objectives. 


Both revisionist powers and rogue regimes are competing across all dimensions of power. They have 
increased efforts short of armed conflict by expanding coercion to new fronts, violating principles of 


sovereignty, exploiting ambiguity, and deliberately bhaccing the lines between civil and military goals. 
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Challenges to the U.S. military advantage represent another shift in the global secusity environment. For 
decades the United States has enjoyed uncontested or dominant supeniority in every operating domain. 
We could generally deploy our forces when we wanted, assemble them where we wanted, and operate 
how we wanted. Today, every domain is contested—aur, land, sea, space, and cyberspace 


We face an ever more lethal and disruptive battlefield, combined across domains, and conducted at 
increasing speed and reach—from close combat, throughout overseas theaters, and reaching to our 
homeland Some competitors and adversanes seek to optimize their targeting of our battle networks 
and operational concepts, while also using other areas of competition short of open warfare to achieve 
their ends (e.g., information warfare, ambiguous or denied proxy operations, and subversion). These 
trends, if unaddressed, will challenge our ability to deter aggression. 


The security environment is also affected by rapid technological advancements and the changing character of war. 
The dave to develop new technologies is relentless, expanding to more actors with lower barriers of 
entry, and moving at accelerating speed. New technologies inchide advanced computing, “big data” 


, attificial intelligence, autonomy, robotics, directed energy, hypersonics, and biotechnology— 
the very technologies that ensure we will be able to fight and win the wars of the future. 


New commercial technology will change society and, ultimately, the character of war. The fact that 
many technological developments will come from the commercial sector means that state 
competitors and non-state actors will also have access to them, a fact that asks eroding the 
conventional overmatch to which our Nation has grown accustomed. Maintaining the Department's 
technological advantage will require changes to industry culture, investment sources, and protection 
across the National Secuntty Innovation Base. 


States are the principal actors on the global stage, but on-state actors also threaten the secunity 
environment with increasingly sophisticated capabilities. Terrorists, trans-national criminal 
organizations, cyber hackers and other malicious non-state actors have transformed global affairs with 
increased capabilities of mass disruption. There is a positive side to this as well, as our partners in 
sustaining security are also more than just nation-states: multilateral organizations, non-governmental 
organizations, corporations, and strategic influencers provide opportunities for collaboration and 
partnership. Terromsm remains a persistent condition driven by ideology and unstable political and 
economic structures, despite the defeat of ISIS’s physical caliphate. 


It is now undeniable that the Aomeland is no Jonger a sanctuary. America is a target, whether from 
terronsts seeking to attack our citizens; malicious cyber activity against personal, commercial, or 

infrasteucture; or political and information subversion. New threats to commercial and 
mulitary uses of space are emerging, while increasing digital connectivity of all aspects of life, 
business, government, and mulitary creates significant vulnerabilites. Dung conflict, attacks against 
our aac defense, government, and economic infrastructure must be anticipated. 


Rogue regimes, Se ee ee ee 
— nuclear, chemical, and biological — as well as long range missile capabilities and, in some cases, 
proliferate these capabilites to malign actors as demonstrated by Iranian ballistic missile exports. 


Terrorists likewise continue to pursue WMD, while the spread of nuclear weapon technology and 
advanced manufactinng technology remains a persistent problem. Recent advances in bioengineering 
raise another concern, increasing the potential, variety, and ease of access to biological weapons. 
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DEPARTMENT OF DEFENSE OBJECTIVES 


In support of the National Security Strategy, the Department of Defense will be prepared to defend the 
homeland, remain the preeminent military power in the world, ensure the balances of power remain 
an our favor, and advance an international order that is most conducive to our security and prosperity. 


Long-term strategic competitions with China and Russia are the principal pronties for the 
Department, and require both increased and sustained investment, because of the magnitude of the 
threats they pose to U.S. secunity and prosperity today, and the potential for those threats to increase 
in the future. Concurrently, the Department will sustain its efforts to deter and counter rogue regimes 
such as North Korea and Iran, defeat terronst threats to the United States, and consolidate our gains 
in Iraq and Afghanistan while moving to a more resource-sustainable approach. 


Defense objectives include: 


Vv 


Defending the homeland from attack; 


Sustaining Joint Force military advantages, both globally and in key regions; 
Detexring adversaries from agpression against our vital interests; 


YY 


Vv 


Enabling U_S. interagency counterparts to advance U-S. influence and interests; 
Maintaining favorable regional balances of power in the Indo-Pacific, Europe, the Middle 
East, and the Western Hemisphere; 


Defending allies from military aggression and bolstering partners against coercion, and fairly 
sharing responsibilities for common defense; 


Dissuading, preventing, or deterring state adversaries and non-state actors from acquiring, 
proliferating, or using weapons of mass destruction; 

Preventing terrorists from directing or supporting external operations against the United States 
homeland and our citizens, allies, and partners overseas; 

Ensuring common domains remain open and free; 
Continuously delivering performance with affordability and speed as we change 
Departmental mindset, culture, and management systems; and 

Establishing an unmatched twenty-first century National Secunty Innovation Base that 
effectively supports Department operations and sustains security and solvency. 


Vv 


STRATEGIC APPROACH 


A long-term strategic competition reqnures the seamless integration of multiple elements of national 

power—diplomacy, information, economics, finance, intelligence, law enforcement, and smulitary. 
More than any other nation, America can expand the competitive space, seizing the initiative to 
challenge our competitors where we possess advantages and they lack strength A more lethal force, 
strong alliances and partnerships, American technological innovation, and a culture of performance 
will generate decisive and sustained U.S. military advantages. 


tke RUDDER 27 


Navy Medical Service Corps February 2018 


NATIONAL DEFENSE STRATEGY 


As we expand the competitive space, we continue to offer competitors and adversanes an outstretched 
hand, open to opportunities for cooperation but from a position of strength and based on our national 
interests. Should cooperation fail, we will be ready to defend the Amenican people, our values, and 
interests. The willingness of rivals to abandon aggression will depend on their perception of U-S. 
strength and the vitality of our alliances and partnerships. 


Be strategically predictable, but operationally unpredictable. Detersing ox: defeating long-term strategic 
competitors is a fundamentally different challenge than the regional adversanies that were the focus of 
previous strategies. Our strength and integrated actions with allies will demonstrate our commitment 


to deterring aggression, but our dynamic force employment, military posture, and operations must 
introduce unpredictability to adversary decision-makers. With our allies and partners, we will challenge 


competitors by maneuvesng them into unfavorable positions, frustrating their efforts, prechiding their 
options while expanding our own, and forcing them to confront conflict under adverse conditions. 


Integrate with U.S. interagency. Effectively expanding the competitive space requires combined actions 
with the U.S. interagency to employ all dimensions of national power. We will assist the efforts of the 
Departments of State, Treasury, Justice, Energy, Homeland Security, Commerce, USAID, as well as 
the Intelligence Community, law enforcement, and others to identify and build partnerships to address 
areas of economic, technological, and informational vulnerabilities. 


Counter coercion and subversion. In competition short of armed conflict, revisionist powers and rogue 


regimes are using corcuption, predatory economuc practices, propaganda, political subversion, proxies, 
and the threat or use of military force to change facts on the ground. Some are particularly adept at 
exploiting their economic relationships with many of our security partners. We will support US. 
interagency approaches and work by, with, and through our allies and partners to secure our interests 
and counteract this coercion. 


Foster a competitive mindset. To succeed in the emerging secunity environment, our Department and Joint 
Force will have to out-think, out-maneuver, out-partner, and out-innovate revisionist powers, rogue 
regimes, terrorists, and other threat actors. 


We will expand the competitive space while pursuing three distinct lines of effort: 


® First, cebuilding military readiness as we build a more lethal Joint Force; 

® Second, strengthening alliances as we attract new partners; and 

> Third, ceforming the Department’s business practices for greater performance 
and affordability. 


Build a More Lethal Force 


The surest way to prevent war is to be prepared to win one. Doing so requires a competitive approach 
to force development and a consistent, multryear investment to restore warfighting readiness and 
field a lethal force. The size of our force matters. The Nation must field sufficient, capable forces to 
defeat enemies and achieve sustainable outcomes that protect the American people and our vital 
interests. Our aum is a Joint Force that possesses decisive advantages for any likely conflict, while 
remaimung proficient across the entire spectrum of conflict. 
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Prioritize preparedness for war. Achieving peace through strength requires the Joint Force to deter conflict 
through preparedness for war. Dusng normal day-to-day operations, the Joint Force will sustainably 
compete to: deter aggression in three key rcegions—the Indo-Pacific, Europe, and Middle East; 
degrade terrorist and WMD threats; and defend U.S. interests from challenges below the level of 
armed conflict. In wartime, the fully mobilized Joint Force will be capable of defeating aggression by 
a major power, deterring opportunistic aggression elsewhere; and disrupting imminent terrorist and 
WMD threats. During peace or in war, the Joint Force will deter nuclear and non-nuclear strategic 
attacks and defend the homeland. To support these missions, the Joint Force mmst gain and maintain 
information superionity, and develop, strengthen, and sustain U.S. secusity relationships. 


Modernize key capabilities. We cannot expect success fighting tomorrow’s conflicts with yesterday’s 
weapons or equipment. To address the scope and pace of our competitors’ and adversaries’ ambitions 
and capabilities, we mmst invest in modernization of key capabilities through sustained, predictable 
budgets. Our backlog of deferred readiness, procurement, and modernization requirements has grown 
in the last decade and a half and can no longer be ignored. We will make targeted, disciplined increases 
in personnel and platforms to meet key capability and capacity needs. The 2078 National Defense Strategy 
underpins our planned fiscal year 2019-2023 budgets, accelerating our modernization programs and 
devoting additional resources in a sustained effort to solidify our competitive advantage. 


> Nuclear forces. The Department will modernize the nuclear triad—including nuclear command, 
control, and ications, and supporting infrasteucture. Modernization of the nuclear 
force includes developing options to counter competitors’ coercive strategies, predicated on 
the threatened use of nuclear or strategic non-nuclear attacks. 


Space and gyberspace as warfighting domains. The Department will pnontize investments in 
resilience, reconstitution, and operations to assure our space capabilities. We will also invest 


in cyber defense, resilience, and the continued integration of cyber capabilities into the full 
spectrum of military operations. 


Command, control, communications, computers and intelligence, surveillance, and reconnaissance (C41SR). 
Investments will poritize developing resilient, survivable, federated networks and 
information ecosystems from the tactical level up to stcategic planning. Investments will also 
Ptionitize capabilites to gain and exploit information, deny competitors those same 
advantages, and enable us to provide attribution while defending agaimst and holding 
accountable state or non-state actors during cyberattacks. 


Missile defense. Investments will focus on layered missile defenses and diseuptive capabilities for 
both theater missile threats and North Korean ballistic missile threats. 


> Joint lethality in contested environments. The Joint Force nmst be able to strike diverse targets inside 
adversary ait and missile defense networks to destroy mobile power-projection platforms. This 
will inchide capabilities to enhance close combat lethality in complex terrain. 


Forward force maneuver and posture resilience. Investments will prioritize ground, air, sea, and space 
forces that can deploy, survive, operate, maneuver, and regenerate in all domains while under 
attack. Transitioning from large, centralized, unhardened infrastructure to smaller, dispersed, 
resilient, adaptive basing that include active and passive defenses will also be priontized. 
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Advanced autonomous systems. The Department will invest broadly in military application of 
autonomy, artificial intelligence, and machine learning, including rapid application of 
commercial breakthroughs, to gain competitive military advantages. 


Resilient and agile logistics. Investments will prionmtize prepositioned forward stocks and 
munitions, strategic mobility assets, partner and allied support, as well as non-commercially 
dependent distabuted logistics and maintenance to ensure logistics sustainment while under 
persistent multi-domain attack. 


Evolve innovative operational concepts. Modernization 1s not defined solely by hardware; it sequires change 
in the ways we organize and employ forces. We must anticipate the implications of new technologies 
on the battlefield, rigorously define the military problems anticipated in future conflict, and foster a 
culture of experimentation and calculated risk-taking. We mmst anticipate how competitors and 
adversaries will employ new operational concepts and technologies to attempt to defeat us, while 


developing operational concepts to sharpen our competitive advantages and enhance our lethality. 


Develop a lethal, agile, and resilient force posture and employment. Force posture and employment mmst be 
adaptable to account for the uncertainty that exists in the changing global strategic environment. Much 
of our force employment models and posture date to the immediate post-Cold War era, when our 


mulitary advantage was unchallenged and the primary threats were rogue regimes. 


» Dynamic Force Employment. Dynamic Force Employment will priontize maintaining the capacity 
and capabilities for major combat, while providing options for proactive and scalable 
employment of the Joint Force. A modernized Global Operating Model of combat-credible, 
flexible theater postures will enhance our ability to compete and provide freedom of maneuver 
dunng conflict, providing national decision-makers with better military options. 


The global strategic environment demands increased strategic flexibility and freedom of 
action. The Dynamic Force Employment concept will change the way the Department uses 
the Joint Force to provide proactive and scalable options for priority missions. Dynamic Force 
Employment will more flexibly use ready forces to shape proactively the strategic environment 


while maintaining readiness to respond to contingencies and ensure long-term warfighting 
readiness. 


Global Operating Model, The Global Operating Model describes how the Jomt Force will be 
and employed to achieve its competition and wartime missions. Foundational 
capabilities include: nuclear; cyber, space; C4ISR; strategic mobility, and counter WMD 
proliferation. It comprises four layers: contact, bhint, surge, and homeland. These are, 
respectively, designed to help us compete more effectively below the level of armed conflict; 
delay, degrade, or deny adversary aggression; surge war-winning forces and manage conflict 
escalation; and defend the U.S. homeland. 


Cultivate workforce talent. Recruiting, developing, and retaimmg a high-quality military and civilian 
workforce is essential for warfighting success. Cultivating a lethal, agile force requires more than just 
new technologies and posture changes; it s on the ability of our warfighters and the 
Department workforce to imtegrate new capabilites, adapt warfightine approaches, and change 
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business practices to achieve mission success. The creativity and talent of the Amencan warfighter is 
our greatest enduring strength, and one we do not take for granted. 


> Professional Military Education (PME). PME has stagnated, focused more on the accomplishment 
of mandatory credit at the expense of lethality and ingenuity. We will emphasize intellectual 
leadership and military professionalism in the art and science of warfighting, deepening our 
knowledge of history while embracing new technology and techniques to counter competitors. 
PME will emphasize independence of action in warfighting concepts to lessen the impact of 
degraded /lost communications in combat. PME is to be used as a strategic asset to build trust 
and interoperability across the Joint Forces and with allied and partner forces. 


Talent management. Developing leaders who are competent in national-level decision-making 
requires broad revision of talent management among the Armed Services, including 
fellowships, civilian education, and assignments that increase understanding of interagency 
decision-making processes, as well as alliances and coalitions. 


Civilian workforce expertise. A modern, agile, information-advantaged Department requires a 
motivated, diverse, and highly skilled civilian workforce. We will emphasize new skills and 


complement our current workforce with information experts, data scientists, computer 
programmers, and basic science researchers and engineers—to use information, not sumply 
manage it. The Department will also continue to explore streamlined, non-traditional pathways 
to bring critical skills into service, expanding access to outside expertise, and devising new 
public-private partnerships to work with small companies, start-ups, and universities. 


Stre n Alliances and Attract New Partners 


Mutually beneficial alliances and partnerships are crucial to our strategy, providing a durable, 
asymmetuic strategic advantage that no competitor or rival can match. This approach has served the 
United States well, in peace and war, for the past 75 years. Our allies and partners came to our aid 
after the terrorist attacks on 9/11, and have contaubuted to every major U.S.-led military engagement 
since. Every day, our allies and partners join us in defending freedom, deterring war, and maintaining 
the males which underwnite a free and open international order. 


By working together with allies and partners we amass the greatest possible strength for the long-term 
advancement of our interests, maintaining favorable balances of power that deter aggression and 
support the stability that generates economuc growth. When we pool resources and share responsibility 
for ours common defense, our secunty burden becomes lighter. Our allies and partners provide 
complementary capabilities and forces along with unique perspectives, regional relationships, and 
information that improve our understanding of the enviconment and expand our options. Allies and 
partners also provide access to critical regions, supporting a widespread basing and logistics system 
that underpins the Department's global reach. 


We will strengthen and evolve our alliances and partnerships into an extended network capable of 
deterang or decisively acting to meet the shared challenges of our time. We will focus on three 
elements for achieving a capable alliance and partnership network 
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- Uphold a foundation of mutual respect, responsibility, priorities, and accountability. Ous alliances and 
coalitions are built on free will and shared responsibilities. While we will unapologetically represent 
Amenica’s values and belief in democracy, we will not seek to impose our way of life by force. We 
will uphold our commitments and we expect allies and partners to contubute an equitable share 
to our mutually beneficial collective security, inchiding effective investment in modernizing their 
defense capabilities. We have shared responsibilities for resisting authonitanan trends, contesting 
radical ideologies, and serving as bulwarks against instability. 


Expand regional consultative mechanisms and collaborative planning. We will develop new partnerships 
around shared interests to reinforce regional coalitions and secunity cooperation. We will prowide 


allies and partners with a clear and consistent message to encourage alliance and coalition 
commitment, greater defense cooperation, and military investment. 


Deepen interoperability. Each ally and partner is unique. Combined forces able to act together 
coherently and effectively to achieve military objectives requires interoperability. Interoperability 
is a priority for operational concepts, modular force elements, commminications, information 
sharing, and equipment. In consultation with Congress and the Department of State, the 
Department of Defense will priontize requests for U.S. military equipment sales, accelerating 
foreign partner modemuzation and ability to integrate with U.S. forces. We will train to high-end 
combat missions in our alliance, bilateral, and multinational exercises. 


Enduring coalitions and long-term secusity partnerships, underpinned by our bedrock alliances and 
reinforced by our allies’ a SE. remain a priorxity- 


» Expand Indo-Pacific alliances and partnerships. A tree and open Indo-Pacific region provides prosperity 
and security for all. We will strengthen our alliances and partnerships in the Indo-Pacific to a 
networked secunitty architecture capable of deterring agpression, maintaining stability, and ensunng 
free access to common domains. With key countmes in the region, we will bring together bilateral 
and multilateral secusity relationships to preserve the free and open international system. 


Fortify the TransAtlantic NATO Alhance. A stcong and free Europe, bound by shared principles of 
democracy, national sovereignty, and commitment to Article 5 of the North Adantic Treaty is vital 
to our security. The alliance will deter Russian adventurism, defeat terrorists who seek to murder 
innocents, and address the arc of instability building on NATO’s periphery. At the same time, 
NATO must adapt to remain relevant and fit for our time—ain purpose, capability, and responsive 
decision-making. We expect European allies to fulfill their commitments to increase defense and 
modemuzation spending to bolster the alliance in the face of our shared security concemms. 


Form enduring coalitions in the Middle East. We wall foster a stable and secure Middle East that denies 
safe havens for terrorists, is not dominated by any power hostile to the United States, and that 
contributes to stable global energy markets and secure trade routes. We will develop enduning 
coalitions to consolidate gains we have made in Afghanistan, Iraq, Syria, and elsewhere, to support 
the lasting defeat of terrorists as we sever their sources of strength and counterbalance Iran. 


Sustain advantages in the Western Hemisphere. The U.S. derives immense benefit from a stable, peaceful 
hemisphere that seduces security threats to the homeland. Supporting the US. interagency lead, 
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the Department will deepen its relations with regional countnes that contabute military capabilities 
to shared regional and global secusity challenges. 


Support relationships to address significant terrorist threats in Africa. We wall bolster existing bilateral and 
multilateral partnerships and develop new relationships to address significant terromst threats that 
threaten U.S. interests and contribute to challenges in Europe and the Middle East. We will focus 
on working by, with, and through local partners and the European Union to degrade terronists; 
build the capability required to counter violent extremism, human trafficking, trans-national 
crumunal activity, and illegal arms trade with limited outside assistance; and limit the malign 
influence of non-Afncan powers. 


Reform the Department for Greater Performance and Affordability 


The current bureaucratic approach, centered on exacting thoroughness and minimizing risk above all 
else, 1s proving to be increasingly unresponsive. We must transition to a culture of performance where 
results and accountability matter. We will put in place a management system where leadership can 
harness opportunities and ensure effective stewardship of taxpayer resources. We have a responsibility 
to gain full value from every taxpayer dollar spent on defense, thereby earning the trust of Congress 
and the Amencan people. 


Deliver performance at the speed of relevance. Success no longer goes to the country that develops a new 
technology first, but rather to the one that better integrates it and adapts its way of fighting. Current 


processes are not responsive to need; the Department is over-optimized for exceptional performance 


at the expense of providing timely decisions, policies, and capabilities to the warfighter. Our response 
will be to priontize speed of delivery, antcanien adaptation, and frequent modular upgrades. We 
must not accept cumbersome approval chains, wasteful applications of resources in uncompetitive 
space, or overly ask-averse thinking that impedes change. Delivering performance means we will shed 
outdated management practices and steuctures while integrating insights from business innovation. 


Organize for innovation. The Department’s management structure and processes are not wuiitten in stone, 
they are a means to an end—empowesing the warfighter with the knowledge, equipment and support 
systems to faght and win. Department leaders will adapt their organizational structures to best support 
the Jomt Force. If current steuctures hinder substantial increases in lethality or performance, it is 
expected that Service Secretanes and Agency heads will consolidate, eliminate, or restoicture as 
needed. The Department's leadership is committed to changes in authonities, granting of waivers, and 


secusing external support for streamlining processes and organizations. 


Drive budget discipline and affordability to achieve solvency. Better management begins with effective financial 
stewardship. The Department will continue its plan to achieve full auditability of all its operations, 
improving its financial processes, systems, and tools to understand, manage, and improve cost. We 
wall continue to leverage the scale of our operations to drive greater efficiency in procurement of 
materiel and services while pursuing opportunities to consolidate and streamline contracts in areas 
such as logistics, information technology, and support services. We will also continue efforts to reduce 
management overhead and the size of headquarters staff. We will reduce or eliminate duplicative 
organizations and systems for managing human resources, finance, health services, travel, and 
supplies. The Department will also work to reduce excess property and infrastructure, providing 


Congress with options for a Base Realignment and Closure. 
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treamline rapid, iterative approaches from development to fielding, A rapid, iterative approach to capability 
development will reduce costs, technological obsolescence, and acquisition risk. The Department will 
ealign incentive and reporting structures to increase speed of delivery, enable design tradeoffs in the 
equirements process, expand the role of warfighters and intelligence analysis throughout the 
acquisitions process, and utilize non-traditional suppliers. Prototyping and experimentation should be 
used prior to defining requirements and commercial-off-the-shelf systems. Platform electronics and 
software must be designed for routine replacement instead of static configurations that last more than 
a decade. This approach, a major departure from previous practices and culture, will allow the 
Department to more quickly respond to changes in the security environment and make it harder for 
competitors to offset our systems. 


Harness and protect the National Security Innovation Base. The Department’s technological advantage 
depends on a healthy and secure national security innovation base that includes both traditional and 
non-traditional defense partners. ‘he Department, with the support of Congress, will provide the 
defense industry with sufficient predictability to inform their long-term investments in critical skills, 
infrastructure, and research and development. We will continue to streamline processes so that new 
entrants and small-scale vendors can provide cutting-edge technologies. We will also cultivate 
international partnerships to leverage and protect partner investments in military capabilities. 


CONCLUSION 
This strategy establishes my intent to pursue urgent change at significant scale. 


Wc must use creative approaches, make sustained investment, and be disciplined in execution to field 
a Joint Force fit for our time, one that can compete, deter, and win in this increasingly complex security 
environment. A dominant Joint Force will protect the security of our nation, increase U.S. influence, 
preserve access to markets that will improve our standard of living, and strengthen cohesion among 
allies and partners. 


While any strategy must be adaptive in execution, this summary outlines what we must do to pass 
intact to the younger generation the freedoms we currently enjoy. But there is nothing new under the 
sun: while this strategy will require sustained investment by the American people, we recall past 
generations who made harsher sacrifices so that we might enjoy our way of life today. 


As it has for generations, free men and women in America’s military will fight with skill and valor to 
protect us. To carry out any strategy, history teaches us that wisdom and resources must be sufficient. 
I am confident this defense strategy is appropriate and worthy of the support of the American people. 


Jim Mattis 
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Winner of the January 2018 Crossword Puzzle 
CAPT Richard J. Titi, MSC, USN (Ret.) 


Across 
Originally a place where officers kept their spare wearing apparel. Today, aboard ship is where officers take their 
meals, relax, and socialize. 


Any piece of paper, from a pass to an official letter, requesting some privilege. 
Denim jumpers and trousers. Officers and enlisted were authorized for wear in 1913. 
Kitchen of the ship. 

Used world-wide to denote one’s speed through water 

The first US Navy Admiral. 


Down 
1 The only flag authorized to fly above the National Ensign, but only done at sea and during the hours of divine service 
for Navy personnel. 


3 Old traditional greeting for hailing other vessels was originally a Viking battle cry. 
6 Originally known as Sick Berths. 
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February 2018 Crossword Puzzle 
By: LTJG Rommel Rabulan 


*** Answers may consist of spaces*** 


Across 


7 


Outlines the role of the Armed Forces. It provides the legal basis for the roles, missions and organization of each of 
the services. 


An official label applied to an item of supply that is repeatedly procured, stocked, stored, issued, and used throughout 
the federal supply system. (Abbreviated) 


A living document used primarily to administer Navy military human resources policy and procedures. (Abbreviated) 


Down 


1 


A statement or a set of beliefs memorized by all personnel in boot camp and has been incorporated in officer training 
as well. Normally recited during morning Quarters. 

Web-based system allowing Enlisted Sailors the ability to explore future job opportunities, identify career enhancing 
jobs that meet professional goals. identify the specific skills and abilities required to perform the jobs desired. through 
the submission of their own job application. (Abbreviated) 


A mandatory program designed to identify family members with special medical, psychological or education needs 
related to acute and chronic medical or educational conditions. (Abbreviated) 


A Navy Command that handles all naval personnel matters and is led by the CNO. (Abbreviated) 


An official representative of the Secretary of the Navy who provides information, resources and assistance to PNOK 
and SNOK in the event of a casualty. (Abbreviated) 


***Scan and email your answers to 
rommel.trabulan.mil@mail._ mil. The winner will 
be recognized and answers provided in the next 
edition of The Rudder.*** 
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Medical Service Corps 
Director, 
RDML Anne M. Swap, MSC, USN 


Bureau of Medicine & Surgery 

Office of the Medical Service Corps (M00C4) 
7700 Arlington Blvd, Ste 5135 

Falls Church, VA 22042 


Phone: 703-681-8548 

DSN: 761-8548 

Fax: 703-681-9524 

Email: MSC Corps Chief’s Office 


Deputy Director Career Planner 


February 2018 


The Medical Service Corps supports Navy Medicine’s 
readiness and health benefits mission. It is the most 
diverse Officer Corps in Navy Medicine with 31 spe- 
cialties organized under three major categories: 
Healthcare Administrators, Clinical Care Specialties, 
and Healthcare Scientists. There are over 3,000 active 
and reserve MSC officers that serve at Military Treat- 
ment Facilities, on ships, with the Fleet Marine Force, 
with Seabee and special warfare units, in research cen- 
ters and laboratories, in a myriad of staff positions with 
the Navy and Marine Corps, and with our sister ser- 


vices around the world. 


Policy & Practice 


CAPT Ray Stiff, MSC, USN CAPT Marty Kerr, MSC, USN CAPT Karla Lepore, MSC, USN 
Comm: (703) 681-8547 Comm: (703) 681-8915 Comm: (703) 681-8896 


DSN 761-8547 DSN 761-8915 


DSN 761-8896 


raymond.d.stiff.mil@mail.mil martin.w.kerr.mil@mail.mil karla.m.lepore.mil@mail.mil 


Reserve Affairs Officer Executive Assistant/Action Officer Liaison Officer 


CAPT Michael Medina, MSC, USN LT Tammy D’Alesandro, MSC, USN LT Beau Tice, MSC, USN 
Comm: (703) 681-8904 Comm: (703) 681-8924 Comm: (703) 681-9257 


DSN 761-8904 DSN 761-8924 


DSN 761-9257 


michael.j.medina5.mil@mail.mil tammy.|.dalesandro2.mil@mail.mil beau.r.tice.mil@mail.mil 
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